Department of Defense

INSTRUCTION

Novenmber 9, 1992
NUMBER 6025. 15

ASD(HA)

SUBJECT : I nplenentation of Departnment of Defense Participation in the National
Practitioner Data Bank ( NPDB)

References: (a) DoD Directive 6025.14, “Departnent of Defense Participation
in the National Practitioner Data Bank (NPDB)," Novenber 1,
1990

(b) Title I'V-B and C of Public Law 99-660, “The Health Care
Quality Inprovenment Act of 1986, " Novenber 1986 (42 U.S. C
11131 - 11152)

(c) Title 45, Code of Federal Regul ations, Part 60, “National
Practitioner Data Bank for Adverse Information on Physicians
and O her Health Care Practitioners” (Departnment of Health
and Human Services Regul ations), current edition

(d) DoD Directive 6025.6, "Licensureof DoD Health Care
Providers,” June 6, 1988

(e) through (g), see enclosure 1

A. PURPOSE

This Instruction;

1. Establishes DoD policy, assigns responsibilities, and prescribes
procedures for conplying with references (a), (b), and (c).

2. Specifies the content of confidential reports to the NPDB.
B. APPLICABILITY AND SCOPE
This Instruction applies to:

1. The Ofice of the Secretary of Defense and the MIlitary Departnents
( including their National Guard and Reserve conponents). The term“Mlitary
Services, " as used herein, refers to the Arny, the Navy, and the Air Force.

2. Healthcare personnel who are in professions required to possess a
| i cense or other authorization fromlicensing jurisdictions under reference
(d) and/or who are granted individual clinical privileges.

C. EFIN N

' Healthcarle Entitv. Ahospital, anbulatory health clinic, or dental
clinic with an independent healthcare practitioner staff that carries out
prof essional staff review and provides healthcare to nedical or dental
patients. The term also includes applicable professional staff conponents of
each Mlitary Service, as designated by the respective Surgeon Ceneral, that
al so perform peer reviews as part ofthe quality assurance and/or quality
| nprovenent program



2. Healthcare Trainee. Any resident, intern, or other healthcare provider
in a fornal healthcare training status preparatory to becoming a |icensed
heal t hcare practitioner.

3. Licensed Healthcare Practitioner. Any physician, dentist, or health-
care practitioner of one of the professions the nenbers of which are required
to possess a professional |icense or other authorization, as prescribed in DoD
Directive 6025.6 (reference (d)).

4, National Prattitioner Data Bank (NPDB). The organi zation devel oped
according to Pub.L. No. 99-660, Title IV-B and C (reference (b)) and 45 CFR 60
(reference (c)) to receive and provide data on professional conpetence and
conduct of physicians, dentists, and other |icensed healthcare providers
i ncl uding data on nal practice clainms paynent nade on behal f of a provider.

5. Professional Review. Aprocess to nmonitor, review, and evaluate the
quality of care given by a healthcare provider wthin a healthcare entity.

D. POLICY
It is DoD policy that:

1. Reports shall be made to the NPDB in cases of nal practice clains pay-
ment in accordance with the follow ng guidelines:

a. An investigative and/or fact finding process shall occur in every
claim of alleged mal practice at the Medical Treatnent Facilities (MTF) and/or
Dental Treatment Facilities.

b. Reasonable effort shall be nade to afford all involved providers

an opportunity to respond to the claimduring the investigative ands/or fact
finding process.

c. In addition to the investigative and/or fact finding process,
there shall be a professional review of the care by the appropriate Surgeon
Ceneral. The purpose of the professional review is to render an opinion as to

whet her the standard of care was nmet or not met and to review the processes
and factors leading to the claim

d If the malpractice claimresults in a nonetary paynent, all
providers identified by the investigative and/or fact finding process and
prof essional review as being potential subjects of NPDB reports shall be
afforded an opportunity to submt witten conments on expert opinion nade or
rendered on his or her involvenment in the case or to provide any other

pertinent information. Opportunity to comment shall occur before tbe Surgeon
CGeneral’s final review and deci sion. (However, a NPDB report is not an
adverse action and full due process procedures are not involved.)

e. In any case in which a mal practice paynent has been nmade, the
Surgeon General ofthe appropriate Mlitary Departnment shall review the report
of the investigative and/or fact finding process, the professional review, a
summary of the adm nistrative claim adjudication and/or |itigation disposition,
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and comments by the involved providers. |If the Surgeon General determ nes
(under the standards established in paragraphs D.1.£. and D.1.g., below,) that
paynment was nmade for the benefit of a healthcare practitioner, a report shall
be made to the NPDB in the nane of the practitioner(s). The Surgeon GCeneral’s
responsibility to make the determnation required by subparagraph D.1.£.(2).
bel ow, may not be delegated to a subordinate official.

f. A payment is considered to be for the benefit of a practitioner if
the practitioner was responsible for an act or omssion that was the cause (or
a major contributing cause) of the harmthat gave rise to the paynent, and one
of the followi ng circunstances also is found to exist about the act or
om ssi on:

(1) The Surgeon General determnes that the practitioner deviated
fromthe standard of care in the act or om ssion; or

(2) The paynent was the result of a judicial determnation of
negl i gence, and the Surgeon General, after considering the opinion and order
of the court and consulting with the Judge Advocate Ceneral, finds that the
court’s determ nation of negligence was clearly based on the act or om ssion;
or

(3) In a case in which the paynent was the result of an adm nis-
trative or litigation settlenent, the Surgeon General, after consulting with
the Judge Advocate Ceneral, finds that, based on the adm nistrative and
litigation (when applicable) record taken as a whole, the purpose of the NPDB
requires that a report be nade.

or To illustrate the application of subparagraph D.1.£.(3), above, a
paynent is not for the benefit of a |icensed healthcare practitioner, and no
report to the NPDB shall be nade in the follow ng circunstances (these
exanpl es are not neant to be all inclusive):

(1) An administrative or litigation settlenent due to circum
stances outside the control of the provider(s). such as drugs mislabeled by
the supplier, equipnment failure, accidents unrelated to patient care, power
failure, etc..

(2) An administrative or litigation settlenent based on adm nis-
trative or litigation considerations, rather than clear evidence establishing
on the record taken as a whole that a particular |icensed healthcare practi-
tioner was negligent.

h. In cases under which a report is made pursuant to subparagraphs
D.1.£.(2) or D.1.£.(3), above, and the Surgeon General has determined that the
standard of care was nmet by the |icensed healthcare practitioner who is the
subject of the report to the NPDB, the report shall include in the coment
section the following statenent: “The Surgeon General determ ned that the
practitioner net the standard of care in this case.”



. Reporting of Healthcare Trainees

(1) Except as provided in subparagraph D.1.i.(2), below, if the
Surgeon Ceneral determ nes (under the standards established in paragraphs
D.1.f. and D.l.g., above,) that a paynent was nmade for the benefit of a
healthcare trainee, the attending practitioner who is responsible for the
delivered care shall be reported to the NPDB. | n such cases, the trainee
shall not be reported.

(2) As the exception to subparagraph p.1.i.(1), above, if the
Surgeon Ceneral nmakes a specific finding that the attending practitioner
clearly nmet all reasonable standards of supervision and the trainee’ s act or
om ssion was not reasonably foreseeable by the attending practitioner, then
the trainee (not the attending practitioner) shall be reported to the NPDB.

j. Reasonable, docunented attenpts should be nade to obtain provider
information on alleged incidents occurring before Septenber 1, 1988. In this
context, no report to the NPDB shall be nade if the provider information is
unavail abl e for alleged incidents occurring before Septenmber 1, 1988.

2. Reports shall be nade to the NPDB in cases of adverse privileging
actions in accordance with the follow ng guidelines:

a. Practitioners shall have benefit of due process procedures for
prof essional review activities under requirenents of the MIlitary Departnents’
regul ati ons and healthcare entity professional staff by-laws in cases of
adverse clinical privileging actions.

b. Information on professional review actions or adverse privileging
actions for physicians and dentists shall be reported to the appropriate State
agencies and the NPDB. O her healthcare personnel shall be reported for
privileging actions only after the Assistant Secretary of Defense (Health
Affairs) notifies the Mlitary Departnents to begin submtting reports on a
specified category of personnel.

c. The Ofice of the Surgeon General (OTSG) of the appropriate
Mlitary Departnent shall report physicians and dentists to the NPDB and
appropriate state licensing boards, when privileges are denied, limted
(restricted), or revoked for inconpetence or inproper professional conduct in
accordance with enclosure 7 of DoD Directive 6025.11 (reference (e)).

d. Privileging actions resulting froma provider’'s nedical disability
that effects or could effect adversely the health or welfare of a patient or
patients shall be reported to the NPDB., All other disabilities shall not be
reported to the NPDB; however, they shall be reported with explanation to the
appropriate State agencies in accordance with reference (e) and DoD Directive
6025. 13 (reference (f)).

e. A provider who separates from active duty or whose business rela-
tionship with the Departnent of Defense ends, and whose clinical privileges
are suspended at the tine, shall be reported to the NPDB and appropriate State
|icensing boards. darifying or correcting notification ofthe NPDB and State
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| i censing boards shall be nmade, if indicated, follow ng conpletion of hearing
procedur es.

3* The NPDB shall be queried during the accessioning process of a health-
care practitioner, and at |east every 24 nonths thereafter as a part of the
MIlitary Medical Departnents’ reprivileging procedures.

E.  RESPONSIBILITIES
1. The Assistant Secretarv of Defense (Health Affairs) shall:

a. Ensure that the policy established by this Instruction is inple-

ment ed.

b. Establish with the Departnent of Health and Human Services an
appropri ate nenorandum of understanding or otherwi se formalize DoD parti cipa-
tion in the NPDB.

c. khnsure that the Director of the Arnmed Forces Institute of Pathol ogy
(AFIP) directs that the Departnent of Legal Medicine shall naintain and anal yze
a risk managenent database of all closed nedical mal practice cases involving
the Departnent of Defense, and an adverse clinical privilege actions database
involving mlitary healthcare providers to ensure capability for evaluating
experience with such settlenments and acti ons.

d. Have the authority to authorize exceptions to requirenents of this
Instruction, if necessary. Such exceptions can be obtained by contacting the
Office of the Assistant Secretary of Defense (Health Affairs) (OASD(HA)) with
justification and explanation.

2. The gecretaries of the Military Departnent shall inplenent this
| nstruction.

F.  PROCEDURES
1. The MIlitary Departnments shall:

a. Develop procedures that conply with requirenents of DoD D rective
6025.14 (reference (a)). Healthcare entity clinical privileging and nal prac-
tice reports shall be forwarded, through internedi ate and hi gher commuands, to
their respective O0TSG, using DD Form 2499, “Health Care Provider Action Report”
(enclosure 2) or DD Form 2526, “Case Abstract for Ml practice dains” (enclo-
sure 3). Previous editions of DD Form 2499 and DD Form 2526 are obsol et e.

b. Have their OTSG conplete and send the appropriate form(s), per
section G, below, to the NPDB. In addition, the information necessary to
conplete either DD Form 2499 or DD Form 2526, as appropriate, shall be forward-
ed to the Departnent of Legal Medicine at the AFIP, Subm ssion of information
to either the NPDB or AFIP shall be acconplished through el ectronic nmedia when
possi bl e.



c. Prepare regulations and devel op procedures to ensure that the NPDB .
s queried, per section G, below, during the accessioning process for a
heal thcare practitioner, and at |east every 24 nonths thereafter. Information
fromthose queries shall be given to all facilities to which the practitioner
Is ordered for either permanent or tenporary duty during the 24 nonths.

d. Ensure that for a provider who had previously been granted perm s-
sion to engage in off-duty enploynent in accordance with DoD Directive 6025.7
(reference (g)), and who is either appealing a decision to limt or suspend
part or all of his or her clinical privileges or the decision to not fully
restore clinical privileges, permssion shall be wthdrawn and the provider
shall be notified of such withdrawal. No new perm ssion shall be granted
during the appeal process. Additionally, the appropriate officials at the
pl ace of enploynment shall be notified that perm ssion to engage in off-duty
enpl oynent has been w t hdrawn.

2. Departnment of Legal Medicine at the AFIP shall maintain and anal yze a
ri sk managenent database and an adverse clinical privilege actions database as
described in paragraph E.l.c., above, as follows:

a. The Departnent of Legal Medicine shall receive, collate, and

anal yze ri sk managenent data provided by the individual MIlitary Departnents.
The Departnment of Legal Medicine shall in turn establish, nmaintain, and submt
to the OASD(HA) on a regular basis or as requested, statistical information
and reports on all admnistrative or conpleted |egal cases that arise from

al | egations of negligence in DoD MIFs or activities. Data describing adverse
clinical privilege actions taken against mlitary healthcare providers shall
be, |ikew se, analyzed and reported to the OASD(HA). These reports consisting
both of risk managenent data and adverse clinical privilege actions data shall

be shared with the DoD Tri-Service Quality Inprovement Commttee through the
R sk Management Subcommtt ee.

b. The professional staff in the Departnent of Legal Medicine shall
conduct anal yses and research on data referenced in paragraph F.2.a., above,
to assist the OASD(HA) in inplenenting policy changes designed to inprove the
qual ity of healthcare. The Departnent of Legal Medicine shall, at the request
of the DoD Tri-Service Quality Inprovenment Committee, provide assistance in
educational programs, reports, and publications that will assist Federal
healthcare providers in neeting continuing medical education requirenents in
ri sk managenent and sel ected areas of quality inprovenent.

3. Wen a report is sent for inclusion in the NPDB, a copy shall be
provi ded to the healthcare professional, unless he or she cannot be |ocated
wi th reasonable effort.

G 1 NEORVATI ON REQUI REMENTS

1. Information reported to the NPDB shall be subnitted using HRSA-529
(37/90), “Medical Ml practice Paynent Report*; HRSA-530 (3/90), “Adverse Action
Report”*; or HRSA-531 (3/90), “Additional Information,” as appropriate.

Requests for information fromthe NPDB shall be by use of HRSA-532 (3/90),
“Request For Information Disclosure”; and/or HRSA-532-1 (3/90), “Request for
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| nformation Disclosure--Supplenent. ” Wen possible, electronic transm ssion
of data to and fromthe NPDB is reconmended.

2. Reports to Departnent of Legal Medicine at the AFIP shall be submtted
t hrough el ectroni ¢ neans, when available. Wen electronic subm ssion is not
possi bl e, DD Form 2499 and DD Form 2526 shall be used, as appropriate.

3. The reporting requirenents in this section have been assigned Report
Control Synbol s DD-BA(AR) 1611 and DD-HA(AR) 1782.

H  EEEECTI VE DATE AND | MPLEMENTATI ON

This Instruction is effective imediately. The Mlitary Departnents shall
forward two copies of inplenmenting docunents to the Assistant Secretary of
Defense (Health Affairs) within 120 days.

Enrique Mendez, Jr.
Assistabt Secretary of Defense
(Heal th Affairs)
Encl osures - 3
1. References
2. DD Form 2499, “Health Care Provider Action Report”
3* DD Form 2526, ‘*Case Abstract For Ml practice O ains”
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REFERENCES, continued

(e) DoD Directive 6025.11, "poD Health Care Provider Credentials Review and
Clinical Privileging,* My 20, 1988

(f) DoD Directive 6025.13, “DoD Medical Quality Assurance," Novenber 17, 1988

(g) DoD Directive 6025.7, “'Of-Duty Enploynment By DoD Health Care Providers,”
Oct ober 21, 1985
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HEALTH CARE PROVIDER ACTION REPORT
T X

1. DATE OF REPORT (YYMMDOD)

910324

REPORT CONTROL SYMBOL

DD~HA (AR) 1611

2. TYPE'QF REPORT (X one)

X |aNNITIALN | b. CORRECTION OR ADDITION [ Cc.REVISION TOACTION | | d. VOID PREVIOUS
3. DATE 4. EFFECTIVE DATE OF 5. ME DICAL TREATMENT FACILITY (MTF)
f%MMDD’ ; j ACTION (YYMMDD}  I-"GAME AND ADDRESS (Street, City, State, ZIP Code) | b. DMIS CODE
U.S. Naval Hospital
901212 910122 123 Hospital St 1272
Anywhere, USA 12345-6789
6. PROVIDER INFORMATION
a. NAME (Last, First, Middle) /\ b. SSN c. DATE OF BIRTH (YYMMDD)
Doe Jghn P. 222- 22- 2222 491212
d. NAME OF PROFESSIONAL $CRO ATTENDED 3 | (1) UNITED STATES e. DATE GRADUATED
Medi cal  Conegef ono;ennsylvania (2) FOREIGN (ryMmoD) 7506 0 1
f. STATUS (X one) (ﬁ(m m}r\
x| (1) Army rF —1 (5) Civilian GS (7) Partnership External :'(9) Non-Personal
__ (2) Navy (4) PHS (6) Partnership Internal (8) Personal Services Contract - Services Contract
| §. SOURCE OF ACCESSION (X all that apply)
(1) Military (2) Civilian h. PAY GRADE
(@) Volunteer (a) Civil Semite 05
(b) Armed Forces Heaith Professional Scholarship Program (b) Contracted
X | (c) Uniformed Services University of Health Scienge (c) Consultant i. FEDERAL DEA NUMBER
(d) National Guard (d) Foreign National (Local hire) (i known)
(e) Reserve (e) Other (Specify) 1234
(f) Qther (specfy)
] . LICENSING INFORMATION \/
(1) State of License (2) Licens& WImBer™— (1) State of License (2) License Number
VA 123456 MD 567890
DC 987654 PA 654321
7. TYPE OF PROVIDER AND SPECIALTY (FIELD OF LICENSURE) (X all that apply)
a. PHYSICIAN DEGREE x| m.D. (010) | D.0. (020)
(1) Highest Level of Specialization 3\ !
] (a) Board Certified —;l (b) Residency Completed (c)l’n Rgg\cy (015/025) (d) No Residency
E)_Primary Specialty (h) Internal Medicine (Cont.) (h{otefhifolaryngoiogy (t) Surgery, General (Cont.)
(a) In Traiming (h.c) Infectious Disease (m) Orthopedics (t.d) Oncology
~ | (b) GeneralPractice (GMO) (h.d) Nephrology (n) Pathology {t.e) Pediatric
T () Anesthesiology (he) Pulmonary m ediatrics | (t.f) Peripheral Vascular
] (d) Aviation Medicine {h.f) Rheumatology (P) Bhysical Medicine {t.g) Plastic
"] (e) Dermatology {h.g) Tropical Medicine | () Preventive Medicine (u) Underseas Medicine
_ {f) Emergencyr Mediisine (h.h) Allergy/Immunology | (r) FRsychiatry (v) Urology
| (g) Family Prastise (hi) Cardiology w | (&) Radiology ( (W) Intensivist
T | (h) internal Medicine {h.j) Endocrinology {t) Swrgery, General (x) Neonatologist
(ha) Gastroemterology (i) Neurology {t.a) Cardio-Thodacif (Y) Other (Specify)
(h.b) Hematology- (i) Obstetrics/Gynecology (t.b) Colon-Recta
Oncology (k) Ophthalmology (t-©) Neurosurgefy //
[ A S|

(3) Board Certification(s)

b. DENTIST

DENTIST (030)

 (a) Board Certified
(b) Residency Completed

(1) Highest Level of Specialization

(c) In Residency (
(d) No Residency

03S)

(2) Primary Specialty

(@) General Dental Officer

(b) Oral Surgeon

(c)

Other (Specify)

(3) Board Certification(s)

\

c. OTHER PROVIDERS

OTHER PROVIDERS

Audiologist (400)
Clinical Dietitian (200)
Clinical Pharmacist (0s0))

Clinical Psychologist (370)
Clinical Social Worker (300)

Nurse Anesthetist

Nurse Practitione

(410)

Nurse Midwife (120)

Occupational Therapist

(1 10)

r (130)

Optometrist (636)
Physical Therapist (430)
Physician Assistant (642)
Podiatrist (350)

Speech Pathologist (4S0)

Regi

sterhd Nurse (1Q0)
Emergehcy Medi

Technician
Other (Specify)

D term <ayy, UCI YL

Previous editions are obsolete.
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E. ACTION TAKEN

a. PRIVILEGING ACTIONS TAKEN/REASON CODE b. ACTIONS OTHER THAN PRIVILEGING (ADMINISTRATIVE) / | c. LENGTH OF ACTION
(epPagesiifiem 14a) REASON CODES (See Page 3, Item 14b) (In months)

K ' 650. 02 24

-y

_-I NONE NONE

d. LIST HOW AND WF WHATAPRIVILE(ES ARE AFFECTED BY THE ACTION:

Cannot perf orm eriography.

€. OTHER ACTIONS TAKEN (X alf that apply)

_] (@) Review (2) Rehabilitation | X (3) Rertrlr'ai'nihéﬂ 1 | () On-the-Job Training (S) Separated for Cause
(6) Fired / Terminated (7) Separated (8) Resigned (9) Retired {10) Other

9. CIVILIAN CONTRACTOR NAME T\ e

FPROVIDE.R'S LAST KNOWN ADDRESS OR HOME F\‘RE‘COI 11. MEDICAL TREATMENT FACILITY {MTF) POINT OF CONTACT
(Street, City, State, and Zip Code) a. NAME (fast, First, Middle Initial) b. TELEPHONE (Include

Area Code)
1234 Doctors Ave. \4 Thomas Janes T. 301- 555- 000(
Washi ngton DC 22222

Z. REMARKS

Must have extensive retraining and closg
after conpletion of retraining to perfe

vision for 6 nonths
riography.

1. OFFKE OF THE SURGEON GENERAL (OTSG) INDIVIDUAL SUBMITTING COMPLETED REPORT

a. NAME (Last, First, Middle Initial) b. TITLE c. TELEPHONE

Br own WIlliam S. Prof essi onal Affairs A 123-45-6789

1. ADDRESS e. SIGNATURE LN — f. DATE SIGNED
office Of t he Navy Surgeon General (YYMMDOD)

% / /;&w_? 910326

INSTRUCTIONS

(All other items are self-explanatory.)
2b. Correction or Addition: An administrative change intended to supersede or add information to the contents qérnerre ion
of a report.
2c. Revision t® Action: A new action which is related to and modifies a previously submitted adverse action.
3. Date of Action: Enter the date of formal approval of the MTFs action as indicated by the OTSG.

4. Effective Date of Action: Enter the date on which the action became effective.
4a. Privileging Actions Taken / Reason: This entry is equivalent to NPDB's Adverse Action Classification Code.

DD form 24%%, OCT 92 Page
2-2

of 3 Pag
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3a. PRIVILEGING ACTIONS TAKEN /REASON CODES

610.10
610.20
610.30
610.50
610.70
610.S0
610.90

Unprofessional Conduct

Mental Disorder

Allowing Unlicensed Person to Practice
Disciplinary Acion Aaken in Another State

Violated Previou$ jon
Physical Impaj
Other /——\ \

645.01

645.02
645.03
645.04
645.05
645.10
645.20
645.30
645.50
645.70
645.80
645.90

645 QTHER RESTRICTION - CLINICAL PRIVI| FGES

Alcoholism and Other Substance Abuse
Incompetence / Malpractice / Negligence
Narcotics Violations

Felony

Fraud

Unprofessional Conduct

Mental Disorder

Allowing Unlicensed Person to Practice
Disciplinary Action Taken in Another State
Violated Previous Action

Physical Impairment

Other

630.01
630.02
630.03
630.04
630.05
630.10
630.20
630.30
630.50
630.70
630.80
630.90

630 SUSPENSION -CLI

PR

Alcoholism and Other Substance Abuse
Incompetence / Malpractice / Negtigence
Narcotics Violations
Felony
Fraud
Unprofessional Conduct
Mental Disorder
Allowing Unlicensed Person to Practic®
Disciplinary Action Taken in Another 3t3t
Violated Previous Action

A

Physical Impairment
Other

2L\

650.01
650.02
650.03
650.04
650.05
650.10
650.20
650.30
650.S0
650.70

635 VOLUNTARY SURRENDER OF AU PRIVILEGES WHILE UNDER
INVESTIGATION FOR INCOMPETENCE OR MISCONDUCT OR

635.02
635.03
635.04
635.05
635.10
635.20
635.30
635.50
635.70
635.80
635.90

Incompetence / Malpractice / Negligence
Narcotics Violations

Felony

Fraud

Unprofessional Conduct

Mental Disorder

Allowing Unlicensed Person to Practice
Disciplinary Action Taken in Another State
Violated Previous Action

Physical Impairment

Other

TO AVOID SUCH INVESTIGATION - CLINICAL PRIVILEGES
635.01 Alcoholism and Other Substance Abuse

650.80
650.90

650 DENIAL (ORIGINAL OR SUBSEQUENT) - CLINICAL
PRIVILEGES

ﬁﬁo,gg Other

Alcoholism and Other Substance Abuse
Incompetence f Malpractice / Negligence
Narcotics Violations
Felony
Fraud
Unprofessional Conduct
Mental Disorder
Allowing Unlicensed Person to Practice
Disciplinary Action Taken in Another State
Violated Previous Action
Physical Impairment
Other

6 99
+ 1 J
0.00
1.00

.00
690.00

695.00
699.00

REVISION TO ACTION - CLINICAL PRIVILEGES

Reinstatement, Complete
Reinstatement, Conditional
Reinstatement. Denied

Partial Reinstatement of Privileges-
Reduction of Previous Action

Extension of Previous Action

Reversal xfiPreidus Action Due To Appeal or
Review |

14b. ACTIONS

640 REDUCTION IN PRIVILEGES - CLINICAL PRIVILEGES

640.01
640.02
640.03
640.04
640.05
640.10
640.20
640.30
640. 50
640. 70
640. 80
640. 90

Alcoholism and Other Substance Abuse
Incompetence f Malpractice / Negligence
Narcotics Violations

Felony

Fraud

Unprofessional Conduct

Mental’ Disorder

Allowing Unlicensed Person to Practice
Disciplinary Action Taken in Another State
Violated Previous Action

Physical impairment

Other

810.01
810.02
810.03
810.04
810.05
810.10
810.20
810.30
810.50
810.70
810.80
810.90

REASON CODES

OTHER THA!‘ P RIVILEGING (ADMINISTRATIVE) /

Alcoholismérr-etheisubstance Abuse

Referral for Courts Martial

Narcotics Violations

Felony

Fraud

Unprofessional Conduct

Mental Disorder

Allowing UnlicensedP&@somtotd 4
Disciplinary Action "digeerin iAn
Violated Previous Action

te

Physical Impairment
Other

| ||
DIO Form 2499, QCT 92
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CASE ABSTRACT FOR
MALPRACTICE CLAIMS

(YYMMDD)

T. DATE OF REPORT

920103

2. CLAIMANT LAST NAME

Smth

REPORT CONTROL SYMBOL

DD-HA (AR) 1782

| EXRZ F REPOR\(X one) 4. DATES OF ACT(S) OR OMISSION(S) (YYMMDOD)
14 INMHaL 1V b. CORRECTION OR ADDITION a. BEGINNING DATE b. ENDING DATE
— lc. REVISIO ACTION d. VOID PREVIOUS REPORT 910818 910819
5. DAJE CLAEM\FILFD 6. DATE OF JUDGMENT OR | 7 MEDICAL TREATMENT FACILITY
(Y w SETTLEMENT (YYMMDD) [ ANE ~ DOMIS CODE
911229 Navy Hospital 717272

8. PROVIDER INFORMATION

a. NAME (Last, First, Middle Initial, Suffix) b. SSN c. DATE OF BIRTH (YYMMODD)
Doe John E.. 222-22-2222 410808
d. NAME OF PROFESSIONAL SCV OL ATTENDED e. DATE GRADUATED f. SPECIALTY CODE
78 o,
Medi cal Col | eqe[ak \vi rgi ni a 840601

0. STATUS(X one) L ) \
— 1(1) Army (3) Air Force (5) Civilian GS (7) Partnership External {9) Non-Personal
X | {2) Navy (4) PHS | (6) Partnership Internal (8) Personal Services Contract Services Contract
h. SOURCE OF ACCESSION (X aff that apply)

(1)} Military (2) Civilian

X | (@ Volunteer (d) National Guard (a) Civil Service (d) Foreign National (Local Hire)
] (b) Armed Forces Health Pro- (e) Reserve (b) Contracted (e) Other (Specify)

- fessional Scholarship Progra (f) Oth cify) (c) Consultant

~ }{&) Uniformed Services Univer-"* /_r

- sity of Health Sciences /

i. LICENSING INFORMATION I\ \ /

(1) State of License (2) License l;lm*b* (1) State of License (2) License Number

VA 123454/ ) \ DC 567890

VD 543210 PA 987654

9. TYPE OF PROVIDER AND SPECIALTY (FIELD OF LICENSURE) (X afl that apply)

a. PHYSICIAN DEGREE .| m.D. (010 | | D.0.(020)

'(_1)__Highest Level of Specialization

¥ | (a) Board Certified (b) Residency Completed —{cllp Residency (015/025) (d) No Residency

(2) Primary Specialty (h) Internal Medicine (Cont.) (1} Oto in aryngology | 3] () Surgery, General (Cont.)
~ 1 (a) In Training (h.c) Infectious Disease [ ||(mb Ort ics (t.d) Oncology

| (b) Gemerdl Practice (GMO) (h.d} Nephrology _ " ogy (t.e) Pediatric

| () mrestinesiology (he) Pulmonary || (o) Fretiatiics (t.f} Peripheral Vascular
T (d) Aviation Mediicine (h.f} Rheumatology B (p ical Medicine (t.g) Plastic

] (e) Dermatology (h.g) Tropical Medicine (g) Preventive Medicine (u) Underseas Medicine
] () Emengensy Medicine (h.h) Allergyimmunology (r) Psychiatry (v) Urology

T | (g) Famiily Practice (hi) Cardiology (s) Radiology {w) Intensivist

] (h) Internal Medicine {h.j) Endocrinology (t) Surgery, Gener (x) Neonatologist

(ha) Gastroenterology (i) Neurology (t.a) Cardio-Thorrigi Q) Other (Specify)
(h.b) Hematology- Obstetrics/Gynecology {t.b) Colomn-Recta
Oncology (k) Ophthalmology {t.c) Newmmsurgeny

(3) Board Certification(s)
Anmerican Board of Surgery

A

b. DENTIST

DENTIST (030)

(1) Highest Level of Specialization

(a) Board Certified
(b) Residency Completed

(c) In Residency (035)

(d) No Residency

(2) Primary Specialty

(a) General Dental Officer

(c) Other (Specify)

(b) Oral Surgeon

(3) Board Certification(s)

c. OTHER PROVIDERS

OTHER PROVIDERS

Audiologist (400)

Clinical Dietitian (200)
Clinical Pharmacist (050))
Clinical Psychologist (370)
Clinical Social Worker (300)

Nurse Midwife (120}
Nurse Practitioner (130

Occupational Therapist
(410)

Nurse Anesthetist (1 10)

)

Optometrist (636)

Physical Therapist (430)

Physician Assistant (642)

Podiatrist (3S0)

Other (Specify)

Speech Pathologist (450)

DD Form 2526, OCT 92
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O. PATIENT DEMOGRAPHICS

~] ) 0%

enﬁf Retired Member

(4) Civilian Emergency

a. NAME (Last, First, Middle Initial) b. SEX (X one) c. AGE

S h Bet t y S. ] (ymate [ Xl @yremate [ 1@) unknown 29

d. ST§I (X am;Eomplete as applicable) e. SSN OF SPONSOR
il ‘1 Depe t of Active Duty (3) Retired Member (5) Active Duty

(6) Other (Specify)

1. DIABNOSES \ ) ICD9-CM COOE 12. PROCEDURES ICD9-CM CODE
Ve Princiol
MegfTB ™ pendix 7515 a. (ﬁ'_ﬁ‘igeef'\dectomy 47.0
b. b.

C.

A ¢

A
3. PATIENT ALLEGATION(S) Qﬂé&lﬁm CARE

characters.)

a. DESCRIPTION OF THE

A ISSIONS AND INJURIES UPON WHICH THE ACTION OR CLAIM WAS BASED (Limit to 300

Failure to take precautions to prevent

scar

formati on

5. ACT OR OMISSION CODE(S) (Refer to table on Page 4)

c. CLINICAL SERVICE CODE

250
640

940

(1) Primary Act or Omission Code
(3) Additional Act or Omission Code
(5) Additional Act or Omission Code

(6) Adyrtigha

(2) Additional Act or Omission Coda
(4) Additional Act or Omission Code
r Omission Code

ABA

() Primary

(2) Secondary

(3) Tertiary

Medi cal

i. DESCRIPTION OF FINDINGS ON WHICH THE ACTION OR CLAIM WAS PAID

Adm ni strative Settlenent JLA
Record docunentation could conprom se attenpts to defend.

)

~r
AW/

1.4 MALPRACTICE CLAIM MANAGEMENT

a. AMOUNT CLAIMED

$1, 000, 000

b. ADJUDICATIVE BODY CASE NUMBER

NC 12345

c. ADJUDICATIVE
i%D3Y NAME

d. DATE OF PAYMEN1

_e. OUTCOME (X one)
X

by Agreement

(1) Administratively Settled (Service)
(2) Denied: Dismissed by Plaintiff or

(3) Denied: Statute of Limitations
(4) Denied: FERES

(S) Denied: Not a Legitimate Claim,
Non-Meritorious

(6) Litigated: Decision for P|air
{7) Litigated: Decision for U.S.

(8) Litigated: Out of Court yetflemen

(9) Other {Specify)

f. AMOUNT PAID

——210,000

g. NUMBER OF CLAIMS FOR THIS INCIDENT
l WAS MADE

h. NUMBER OF PRACTITIONERS ON WHOSE BEHALF PAYMENT

1

DD fovir Y2Y, GXT 92
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Nov 9, 92, 6025.15 (Encl 3)

15. PROFESSIOMAL REVIEW ASSESSMENT BY MEDICAL_TREATMENT EACUITY

a. ATTRIBUTION OF CAUSE (X afl that apply)

b. EVALUATION OF CARE (X one)

General Surgery/Speginlty Advi sor

GVE Docunent ati on

q (muipment (2) Physician X | (3) Personnel other (1) Met (2) Not Met
(A M emeft (5) System than Physician X | (3) Indeterminate
c. IDENTIFY LOGATION OF CARE (X one)
] (1@::“%% ¥1(2) Inpatient (3) Dental () Emergency (5) Other (Specify)
Clinic Clinic Service
dl. INJRY SEVERITY (X one) e. INJURY DURATION (X one)
X:_I (1) None (2) Some (3) Death (1) Temporary (2) Permanent | X |{3) Cannot PredictUndetermined
16. ASSESSMENT
a. AFIP REQUIRED? YESIx NO (Evaluation of Care. x one) | (1) Met | (2) Not Met (3) Indeterminate
b. OTHER ASSESSMENTS A
(1]) UCA or Name X .(1) Met (2) Not Met (3) Indeterminate

| ssues

{2) UCA or Name

DDer mat ol ogy

Wil

X (1) Met

L

(2) Not Mat

(3) Indeterminate

(3) UCA or Name

N‘urs ing Docunentation was | nc¢mple

L) mat

L1 2) Not Mat X

(3) Indeterminate

(4) UCA or Name

{1} Met

1D

(2) Not Met

(3) Indeterminate

¢. FINAL OTSG DETERMINATION ACT OR OMISSION CODE(S) (Refertgtab{qu Page 4)

d. CLINICAL SERVICE CODE

290

(1) Primary Act or Omission Code
(2) Additional Act or Omission Code
(3) Additional Act or Omission Code

(4) JJamional Actor Omission Code
(5) Additional Act or Omission Code
(6) Additional Act or Omission Code

ABA

() Primary

(2) Secondary

(3) Tertiary

command to hei ghten awareness of appropriate docume
dressing changes by GVE and Nursing staff.

1%. STANDARD OF CARE (OTSG DETERMINATION) X| MET 18. NPDB REPORTED | YES
(X one) NOT MET l NO

19. REMARKS

NO cause to attribute fo phySI ci an.

n‘&éﬂ)# during

T
H
AW,

DD Farm oo, U192
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0.. . .ACT .OR QOMISSION CODES e NOC = Not Otherwise Classified

DIAGNOSIS RELATED OBSTETRICS RELATED

+)£10] FFa'iluur diagnose (i.e., concluding that patient has no 505 Failure to manage pregnancy
disease §r condition)

diagnesis (misdiagnosis, i-@., original diagnosis is

510 Improper choice of delivery method
520 Improperly performed vaginal delivery

03% kerformance of test S25 Improperly performed C-section

044 ary diagnostic test 530 Delay in delivery (induction or surgery)

050 Delay in diagnosis 540 Failure to obtain consent/ lack of informed consent
060 Failure to obtain consent/lack of informed consent 550 Improperly managed labor {(NOC)*

090 Diagnosis related (NOC)* 555 Failure to identify /treat fetal distress

560 Delay in treatment of fetal distress (i.e., identified but

ANESTHESIA RELATED treated in untimely manner)

assessment 570 Retained foreign body/vaginal /uterine
580 Abandonment

590 Wrongful life /birth

agent or equipment 590 Obstetrics related (NOCY*

110 Failure to complete
120 Failure to monitor
130 Failure to test eq
140 Improper choice
1so Improper ‘tech
160 Improper equipment use TREATMENT RELATED
170 Improper incubation

180 Improper positioning

185 Failure to obtain consent hack of informed consent
190 Anesthesia related (NOC)*

610 Failure to treat

620 Wrong treatment /procedure performed (also improper
choice)

630 Failure to instruct patient on self care

SURGERY RELATED f 640 Improper performance of a treatment/procedure
220 Improper positioning 660 Unnecessary treatment

230 Retained foreign body 665 Delay in treatment

240 Wrong body part

J _\ 670 Premature end of treatment (also abandonment)

250 Improper performance of surger
proper p gery 675 Failure to supervise treatment/procedure

260 Unnecessary surgery

270 Delay in surgery 680 Failure to obtain consent for treatment/lack of
informed consent
280 Improper management of surgical patient _ _
285 Failure to obtain consent for surgery /lack of informed 685 Failure to refer/seek consultation
consent BWt related (NOC)*
290 Surgery related (NOQ)*

DRINé ’

MEDICATION RELATED — .
e tailure to monitor

30S Failure to order appropriate medication
310 Wrong medication orderad

Failure to respond to patient

315 Wrong dosage orderad of correct medication ! lure to report on patient condition
320 Failure to instruct on medication 790 Monitoring related (NOG*

325 Improper management of medication program

330 Failure to obtain consent for medication/lack of PRODUCT RELATED

informed consent
340 Medication error (NOQ)*
350 Failure to medicate
355 Wrong medication administered .
360 Wrong dosage administered 840 Failure to respoddopvarning
36S Wrong patient 850 Failure to instrudt :
370 Wrong route 860 Malfunction /failure

380 Improper technique 890 Biomedical equipment /product related (NOC)*
390 Medication administration related (NOQ)*®

810 Failure to inspect/noWitor
820 Improper mainteriea
830 Improper use

ge of equipment/product

MISCELLANEOUS
INTRAVENOUS AND BLOOD PRODUCTS RELATED

910 Inappropriate behavior of clinician (i.e., sexual
410 Failure to monitor misconduct allegation, assault)

420 Wrong solution .920 Failure to protect third parties (i.e., fall
430 Improper performance protect from violent patient behavior)
440 IV related (NOC)* 930
450 Failure to insure contamination free
460 Wrong type

470 Improper administration

Breach of confidentiality/privacy
940 Failure to maintain appropriate infectio
950 Failure to follow institutional policy Bprf

480 Failure to obtain consent/lack of informed consent 960 Other (Provide detailed written description)
490 Blood product related (NOC)* 990 Failure to review provider performance
vurorm£aee, ulT 92 rage & ora ‘t-ages
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